THE DIYISION OF HEALTH

OF MISSOUR|

099-014451

salth,
Welfare ' STANDARD cERTIFICAT! OF DEA‘H STATE FILE NUMBER
bli
:m:. D MAY 1 3 1959||guhuhon District No. 52,0// Primary Registration District Mo i Registrar’s N°"—""$‘/'Z""'“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rcsldancn befdre
. COUNTY Pulaski STATE M3 agoupl ™ O Pula wki--m
CITY [H outside corporate limits, give TOWNSHIP only) Inside Limiis c. CITY ﬂb Inside Limits
OR M g OR C
ToR avern. Twp. Yes [ No (X toom  “rocker,Mo, e | YesOJ No[R
l Egls.é_”NAliﬂ%gF {If NOT in hospital, give location} | Length of stay in 1b d. f\B%%%-gs {If eutside, give location} Reside on Farm
Al =
INSTITUTION N ONe o life. Rural Rt. # 3. Yes (3¢ Mo [
|
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Jack. Thomas. Thompsgon, pEaTH  April 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH EUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRlEDD 9. AGE (in ywars
ast birthday) [ Months | Doys Howrs Min.
Male ¢| White. { woowen[] pivoreen ] Aug . 21 ,1898 éo“’ thday) | Mant | ¥ o I T
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
mast of working life, aven if ratir
B I e Crocker, Mo. )

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Charley Patrick Thompsqn Ruah LaVada Shelton.

14. NAME OF H.IJ‘SBANQ OR WIFE

Rachel. Lois Thompson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes,qp0, or unkngwn)] (i yes, give wor or dotes of servics)
Ko

16. SOCIAL SECURITY58

489=-16-8

17. INFORMANT

Address Rt # 5.

4 Rachel, Lois Thompson., Crocker, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseasas in Port | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (o) e <? J.
Conditions, if any, DUE TO (b) —
which gave rise 1o
obove couse (o}, }
tati th der-
l‘yinqﬂncau.sow;u:; DUE TO (c) et
PART I, OTHER SIGNIFICANT CONDITIONS CUNTRIBUT]NG 70 DEATH bwt not related to the tartina] disense condition given in PART | {o) 19. WAS AUTOPSY
o PERFORMED?
33(XK | ves(3 NOE] 2
200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= a O -
c. TIME OF .Hour Menth, Day, Year
INJURY  gum. —
p.m.
20d. INJURY OCCURRED Ne. FLACE QF INJURY {%.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, sirees, office bldg., stc.)
WORK AT WORK

21. 1 attended the deceased from
Death 2ccurru§ at

%@4/’{ 20 /857

BURIAL, CREMATION,
MOVAL (Specify)

73b. JATE

4/30/59

{D,

ee or ti

Mt. Unlon Cemetery.

Br

ﬁé&zi:z@ (Ez dlusfhwmivenn %2& C-Z gd‘i z Es‘?
'on the date stafed above; and to the best of my knowledgs, from the couses stated.
) 3 22b. ADDRESS 22¢c. DATE SIGNED
.0, Crocker, Missouri 4/30/59
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) ({State)

Mo. Rural.

7 rlh/g/ﬁ%“‘/%

58

rockér, Mo

25. DATE RECD, BY LOCAL REG.

H-34 57

2

d Embaimer’s

on Raverse Side)




Froll

-~ T.V“__‘

g
- - . l‘
) £ - RO S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 00 by oo e s et s s s s e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e

Signature of Student Embalmer %?é

Licensed Emba
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWINITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




